N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terths. so that it may be propetly classified.

LExact statement of OCCUGPATION is very important,

DEPARTMENT OF COMMERCE
BUREAU GF THE Csusus \ﬂ ﬂ'T

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

123357

&/9

Blaia Fils No.

Regisirar's No.

Primary Registration Distriet No._....._,J_;_

1. PLACE OF DEATH:

(a) County___.
(b} City or town_..

(]-f ouhldo cll.y or mwnhmlh, write “RURAL" and names of towuship)

O ML T ST IISEPH. STR

(If not In haspital or institetion, write strest number or location)
(d) Length of stay: In hospital or institution

{Specify whather
Inthis community. o

years, montha or doys) '/j] - &

2. USUAL BESIDENCE OF DECEASED:
(a) Stata. MISSOURI (b) County.
FLORISSARNT MO

outsida clty or town [Imits, write “RURAL™)

o e F67 ST. VOSEPH STR.
b5

{e) City or town

(1f roral, give location)
M—'—‘__-\

(&} If foreign born, how long in U. S. A.?

Yenrs.

3. {a) PRINT
FULL NAME.

EL]ZABETH KLOPPENBERG

8. (b) I veteran,
—

name War.

6. Colnr

race.

6. (a) Single, widowed, married,

divorced Mw

8, {¢) Social Seeurity
9
Wite

o s FEMALE,

q that I lant saw hﬁiva DL.M

MEDICAL CERTIFICATION

= .......day.......g

20. DATE OF DEATH: Munth..../ &

year.. L. Z 50 A
21. T hereby ccrtify that I attended the deceased fro,
1999, to

hour, minuta

-?L__m 19"

15, Birthplace

{City. town, oz county)

\EG

. (@) Informant's cogn znature
[(:)] Add:e...gu
. (n)( Ak

{Burinl, cremation, or removal}

(¢) Place: burial or eremation =¥

18. (&) S:gnatu.re of -funeral ctor,

(b) Address

@ -MAR 2819 L

19.

b(c) Where did InJu.ry occur?

6. (b) f hugba wite. o oveeeesee. 6. (¢) Age of husband or wite §f ‘and that desth occurred on the date and hour stated above.
]g?o ‘? éd E @ _______7 _7 .~ Fe Immediate of death Duration
7. Birth date of d d L] 3 /géf E’W *"‘"z -
{Month) {Day) {Year) . 7M
8. AGE: Years Months Days If less than one day Due to. . 2 - [ -
?5 2'4'- T br. min -
.- e . || Due to.... Fa- T -
" 9. Birthplace s 7; 40”{ 8 Mo - A) A L o- 3 - .
(Cny town, ot munty) (State or foreign country)
10. Usual occupation. E Wo RK 0:?::!:::3::&2::;1 within 3 months of deeth) e
11, Indmtry or ‘husiness. A r ”OME . POYSICIAN
Ef s veme HENRY _AVDWIE- - /|| Melor ndings: i I A —
) GERM&N Y (a \{ iA’/ the cause to
£ \18. Birthplace ; U 7 f _— wgllch ]d;agb
2 14, Madeon mme MR EARET W ikfeg ==y Of autopsy Eh?:'gl:‘i ;  be
in
E{ G\EIEM»N v
=

22, If death was due to external causes, fill in the following:
{a) Aecident, suicide, or homicide (specily)

(b) Date of occurrence

(City or 1own) {County) (Stara)
(d) Did injury occur in or about home, on Iarm, in {nﬁunt.ria.l place in puh!ie place?

(Specily typefof placa)
- (¢) Means of injury.

. (M. D. chnatlser) |

Date signed_.3%2..

(‘Jéemed Embn.lé!r s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .o

- ¥
T

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by.._._-......_..._,.._-._....

. Registered" Apprentice No

working under my personal supervision.

Slgned__ﬁ:.&?ﬂwm_wwmf-_|

Licensed Embalmer No 3 5 7 «6—— !

\l

+ ~ P.O. Address

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space should be left hlank. \




